State of Alabama
Department of Corrections

Alabama Criminal Justice Center
301 South Ripley Street
P. O. Box 301501

ROBERT BENTLEY Montgomery, AL 36130-1501 JEFFERSON S. DUNN
GOVERNOR (334) 353-3883 COMMISSIONER
May 2, 2016
TO: WARDENS CHANGE #3
DIVISION DIRECTORS ADMINISTRATIVE REGULATION 601

HEADS OF STATE AGENCIES
ADMINISTRATIVE REGULATION MONITORS

MENTAL HEALTH FORMS AND DISPOSITION
PURPOSE:  To update forms and annexes to reflect current practices.
CHANGES TO BE MADE:

Reference: Action Required:

AR 601, Mental Health
Forms and Disposition,
dated March 1, 2006.

VII. Forms, Annex A, Replace ADOC Form MH-013, Mental Health Code Input, dated
Index of Mental Health November 14, 2005, with revised ADOC Form MH-013, Mental
Forms Health Code Input dated April 2016.

Replace ADOC Form MH-013A, Mental Health Classification
Notification, dated October 2015 with revised ADOC Form MH-
013A, Mental Health Classification Notification dated April 2016.

Replace ADOC Form MH-014, Psychological Evaluation Update,
dated November 2015 with revised ADOC Form MH-014,
Psychological Evaluation Update dated April 2016.

Replace ADOC Form MH-015, Psychological Evaluation, dated
November 2015 with Revised ADOC Form MH-15, Psychological
Evaluation, dated April 2016.

Replace ADOC Form MH-018, Psychiatric Evaluation, dated

November 2015 with Revised ADOC Form MH-018, Psychiatric
Evaluation dated April 2016.
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Annex C, Problem List Replace Annex C to AR 601, Health Record — Master Problem
List, dated May 2015 (SAMPLE) with Revised Annex C to AR
601, Health Record - Problem List, dated April, 2016 (SAMPLE).

File this numbered change at the back of the regulation after annotating both
the index and the regulation to indicate changes have been completed.

Advise all personnel in your organization of the change to this regulation.

erson S. Dunn
Commissioner
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ALABAMA DEPARTMENT COF CORRECTIONS

MENTAL HEALTH SERVICES
MENTAL HEALTH CODE INPUT
Date Evaluations Completed: Data Input Submutrad:
Seal?
Irznaiz Nane ini Cennpleting MENTAL HEALTH CODE
Fvalustzon
0 1 la 1.3 le 2 d 3 3a 4 5 '3 9
o1 ]| la|W|lk]2]2d]3|3a]s]|s5]| 6109
ol 1| lal|l][2]2d]3]3a]a]s] s )
0ol la|l | lc] 212d] 3] 3a]4]s é 9
ol 1| la||lc]2|2d|3|3a]s]s5] 6|9
ol 1| la|W|lk]|[2]d]3][3a]sa]s] & 9
ol 1| la|W|lc|2|2d]3|3a]a]s5] s 9
ol 1] la|lW|[l]2]2d]3]3a]|as]s] & 9
ol 1| Ialmwlic]2]2d]3[3a]s]s]6]->9
o)l 1| la|W|lc|2]2d]3|3a]s]|s5]| 6 9
o 1] lajllb|lc]2]2d]3]3a]s]|s]| s 9
ol 1| la|W|[lk]2|2d|3|3a|s]|5] 6129
ol 1] lalW|l]2]2d]3]3a]s]s5] 6 9
ol 1| la|w[lk]2|2d]3]3aa]e]s5] 6 ]9
ol1 ]| la|W|lc]2]2d]3|3a]s]|s5]| 6] 9
ol 1] lalb|lc|2f2d]3]3a]s]|]s5]| & 9
o] la| | | 212d|3|3a)]4]S:5 [ 9
ol 1| la| W |lc]2|2d|3|3a]s]|s] s |9

Memnl Helth Claiication: -~ Tow 8 63 o furiir o

MHAT: May tansior anywhare m or out of state.

A 1: Clear to tramsfer to and within and ADOC operated instinmion. On no menn] bealth medicason.

MH1a: Clear to tramsfar to an ADOC Conzmmity Wark Centar. Clear to Sransfar to and within any ADOC oparated imsttution.

MHTB: Clear ©o tansdar to an ADUL Work Raleate. Liear t0 fanader 10 and withn any ADUL oparated msamiton.

M Tc: Clear to sansiar to and withm and ADOC oparated Major Isonmion wits 2 347 healih care wmit on-ute.

MH2: Clear to tramsfer to and within and ADOC operated mitnmion With 2 24/) health care wmit on-5ite.

MH? & Cumatly on ivolutry medication. Major institusion with 24/7 Bealth care mit oo-4ite.

MHT. Houw n ADOC Resdential | restment Umit, Upen domn; R1U levels 5 and 4.

(MHJa: Houswe in ADOC Rewdential Treatmant Unit, Closed dornx R1U levels | and 1

Houw in ADOC Rewudantial Treatment Unit. Closed dorm

House in Intensve Stbilzation Unit of Free-World Hospinal Sarvices.

MHA:
MHS. Houwe in Inteoave Prychiamc Stabiization Unit (Males: Buliock LoU, Famales: Tumwler CoU).
AHF:
(A\HS:

- Mantal Fealth Hold mvoked: Do not transfer &rom housing 3sugnment

Staff Completing Data Input: Date:
Disposition: Contract Maatal Haalth Clark or deumee Rafarence: ADOC AR: 613, 615
ADOC Form MH-013 April, 2016
e~
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Alabama Department of Corrections
Office of Health Services

Classification Notification Form

Mental Health Code

Institution:

Date:

Inmate Name:

Code to be entered (cucle): MH-0
MH-1,
MH-2,
MH-3,
MH-4
MH-5
MH-6

MH-9

MH-1(a), MH-1(b), MH-1(c)
MH-2(d)

MH-3(a)

* Update the code on the Master Problem List.
* Give this completed form to your mental health clerk.

Provider Signature

Date

Mental Health Clerk:

*Enter code mto ADOC computer system.
*Give this Notification Form to the institution Classification Supervisor.

Mental Health Clerk Signature

Disposition: Classification Supervisor
Not for Health Record File

Date

Reference: ADOC AR 613
ADOC Form: MH-013 A
Revised: 042016
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STATEOF ALABAMA

DEPARTMENT OF CORRECTIONS
MENTAL HEALTH SERVICES
PSYCHOLOGICAL EVALUATION UFDATE
Name: Alsz RS:
Date: f / Date of Bartlx / / Ags:

This immate was last evaluated by ADOC paychology staff member on
/ ! : This mmate was recommnended for participation in

The following cbsarvations and reconamendations are made a5 2 result of the current intarview:
Mental Health Code: 0, 1, 1a, 1b, lc, 2, 2d, 3, 3a, 4, 5 6, 9
I [Educational Needs

a. ABE __b. Special Fducation <. Trade School d. Jumior College
€. Li Skills
IO. Aental Health Needs
a. Refer o paychistiist = Scusal sdjastment — L Self-comcepi enbassorsaent
— b, Sulstance shuse oumseling { Reslity Saevapy ) Heuldy we of lowre
¢ Depromion ¢ Angor-nducal aiing ol — k Porsonal develugonest
— 4 Syco management _h Vakes daificstion
Date refarred to psychiatrise: / /

oI RECOMMENDATIONS/REMARKS: (include accommaodations needed for the visual, hearing
impaired and other disabilities)

Evahustion Comploted by ) i Dase:
Prychologist Prychological Associa

Disposition: Data Entry to Central Records, Instinutional Innmes Fila, Rafarsnce ADOC AR: 612, 613

Inmate Medical Record ADOC Forma MH 014 - Apral, 2016

(Provicusly Form N-239A)
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STATE OF ALABAMA

DEPARTMENT OF CORRECTIONS
MENTAL HEALTH SERVICES

PSYCHOLOGICAL EVALUATION
Nams Alse R'S:
Dasc___ | | DawofBink /| Az
Bea Il WAIS: /¢ WRAT-RL:
Last School Geade Conpletsd: Special Education Chisses: 0 Yas I No Type:
MMPI Wakh Cods:
Mental Health Code: 0, 1, 1a, 1b, 1c, 2, 2d, 3, 3a, 4, 5, 6, 9
General A

:

a. Neat and generally appropriate
b. Poorly groomed

c. Flat or avoiding interaction
d Sad or worried

Othar:

I Interpersonmal Functioningz £ Othar:
a. Nommal-good relationships likely I. Exploitive/‘manipulative
b. Withdrawn/apparent lonar 2 Weakvulnerable

¢. Likaly to ignore rightv'nesds
d Lacks skill or confidence
. Probably difficult to get along with

II. Persomalty

a Healthy
b. Antizocial
¢. Parancid

d  Explosive
¢. Dependant
f Passnve-Aggressive

ubstance Abuse
2. Alcobol addiction/abuse history:

(BT

3. Passive unassartive
4. Azzgressive Domimant
3. Rataliates

.3
Other:
1. Schizoid
2. Schizotypal
3. Histrionic
4. Narcissistic
5. Borderlme
6. Avoidant

i

7. Compulsive
8. Atypical/'mix
2

b. Dmug addiction/abuse history:

Drspositcn Duta Entry o Centrsl Rooods, Inmate Madical Rooond,

Iratitutional Inmate File

Page 6 of 12

Refaence. ADOC AR 612, 613
ADOC Form MH-015 - Aprd, 2018
(Prevaoudy Form N-259)
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PSYCHOLOGICAL EVALUATION (Continued)

Inmate Name:
¢. Currsat or moost recent use:
d. Curent Addictions:
. Other:
1. In rexzswicn § months or less 5. Drug uie/denies dependency
2. In remsaion mors than one year

3. In rexmsuicn more than one year
4. In rezmssion ooty due 1o imcarcaration 8. Odar
IV. Emotional Status

—a. No sigmificant problems

b. Depressed

¢. Anxious or stressfzl

d. Angry or resentfial

e. Confusion or psychotic symptoms

f Mood disturbances

g Sexmal maladimstment

History of sex offenses” I Yes _ No List:
k. Parano:d ideation

i. Sleep appetite disorder

J- Other:

1. Syzptoms of Hypochondria 4. Overtly psychotic 7. Babenior disorder
2. Hyparactivity 5. Psychosis in remission 8. Scalle/damsated

3. Violeat 'mcoatrolled 6. Pervonality disordar 9. Othar
Disposise Duts Entry to Contal Reasds, Inmate Madicsl Roosd, Refoese ADOC AR 612,613
Institutsonal lmate File ADOC Foren MH-015 - April, 2016
{Prevwnsady Form N-259)

Page 2ol 4
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PSYCHOLOGICAL EVALUATION (Continued)

Name:
V. Mental Deficiency
_ Mud (50-70) Bordertine (70-80)
_ Moderate (33-50) Organic impairment suspected
__ Severe (20-35) Memary Deficit
Remarks:
Emotional response to incarceration:
VI Mental Health

A. Outpaticat treatment (dates/‘whars)

b. Inpatient treatment (dates/whers)

c. Psychotropic medication (type/sffectivensss)

d. Family history of mental illnoss

VII Management Problems
a. Suicids potential  Ideation Yes No

History of attempt/gestures

b. Serious mental illness (specify)

¢. Impulsive/acting out bahaviors predicted

4 Authority Conflict

©. Manipulative/ untrustworthy

f Easily victimized

Disposition: Duts Entry to Central Revonds, Inmate Medical Record,
Institutionsl Inmate File

Page 8 of 12

Refaremce: ADOC AR 612,613
ADOC Form MH-015 - April, 2016
(Previously Form N-259)
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PSYCHOLOGICAL EVALUATION (Confinued)

2 Meotal Deficency 5. Self-Mutilation 8 Gendar sdantity disorder
3 Azod and mfirmed & Pomarrial substince thuse in umsuperiwd sitmsons
History of expressive violence? Yes  NolList:

Name:
g. Escape potential
b Assaultneasss
i Ddher
1. Malingenng 4. Physical handicap 7. Donsstic Violance

VIO. Educational Needs

— A ABEGED ___ b Special Educatiom ¢ Trads Scheol ___ 4. Jumior College

= Life Skils

IX. Mental Health Needs

— a Rafor to psychiatrist & Sexual adjustmest 1 Self-concept enhancemant

— b Sobstwnce sbme coumseling £ Raality therapy _j Healthy we of keinure time

— c© Depression & Angormesagemest  _ k Pamomal Developmaant

4 Stres managemant b Values clfication 1 other

Recommendations/Remarks:  (nclude accommadanions meeded for the waaal, hearing bwpaired and

other dirabiline)

Evaluation Completed by: Date:
Psychologist/Psychological Associate

Disposition. Dt Fatry 1o Contral Revords, Tnmate medical Revond, Reference: ADOC AR 612, 613

Trstititicmal Tnmate File ADOC Form MH-015 - April, 2016

(Previoualy Form N-259)

Page 4 of 4
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STATE OF ALABAMA
DEPARTMENT OF CORRECTIONS
MENTAL HEALTH SERVICES

PSYCHIATRIC EVALUATION
Eeferred by: 0 Meots] Health Staff 0 Medical Staff D Other
EReazon for Referral (Prezennmg Problem):

“Prychiatnc Hitory (mpatent outpanent medicaton: prexcribed)

“Peranent Medical History: (medicamoa allerzies)

Substance Abuze Jﬁ:mr

“Peranent Perzonal T amiby Hictory (mmate s sentence):

Inzhrusonal Adjustment (curTent placement)

[llunm}&m Als s
Disposition: Ilnmate Medical Record Rafarence: ADOC AR: 609, 613, 613, 616, 632, 633, 633, 638
ADOC Form ME-018 - Aprl, 2016

Pags 1 of 2
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PSYCHIATRIC EVALUATION (Continued)

Mental Seam: Examization
Appesrance snd Bebavior:

Afood and Affect:
Speech and Language:

In:izbt Judsement:

Past Smicidal Ideation/Astempe: (dates and method:):

Current Suicidal Idestion and Behavior:
Past Vielent AzzaultiveBehavior:

Current Violent'Azzaultive Ideas Behavior:

A:srmfh:m (ﬁsu )
Prychosoacial Contexrual Factors:
Symptom Severity: 0 1 2 3 4
Level of Duabdity: Noae Agld AModerate Severe Extreme
Plan:

“Treatment Recommendanoxn: {mcluding medication:lab: ordered special bousing)

" Prychiatric Follow-Up Required Within: Day:

-

Mental HealthCode: 0, 1, 1a, 1b, 1c, 2, 2d, 3, 3a, 4, 5 6 9

“Prychiatrist or Nurze Practifioner Sigmature Date
Disposition: Inmts Medical Record Rafarence: ADOC AR: 609, 613, 613, 616, 632, 633, 635, 638
ADOC Form MH-018 - April, 2016

Pags 2 of 2
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Alabama Department of Corrections

HEALTH RECORD - MASTER PROBLEM LIST

INMATE NAME Als2 DOB

Enowa Allsrges:

1. Maatal Health Codas:
MHO, MH-1, MH-la, MH-I-b, MA-I<, MH2 MH-2d MH3 MH3a MH4 MEI, MHS MHS

2. Madical Health Care Codas:
HC-1, HC-2, HC3, HC4, HC-S, HCS5a HC-3b, HC-5<, HC-5d HC-S (with mubsst), HC-7

3. List Lomg-Tarm Chromic Problams (% If Asthmatic record as; Mild, Moderate, or Sevars)
4. Nots DNR, Advance Directive Living Will 2 cbtained Note date timed-out and or date rescinded

[ Dats Providar Beme: 1,2, 3 Date Proad Mentl | Medical | Item: 4.
ldentifiod | Name: Reosohed: | Nams: Hoalth | Hoalth | DNR, Living Will,
Code | Cam Cods | Advance Directives

ADOC - OHS form H-1- Amex C 1o AR 601
0672008; Revised April, 2016
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